Family History
The father of these two patients died at the age of 59 from 'coronary' and the mother is now 64 and well. They have two other siblings, a sister aged 41 and a brother aged 23, who are apparently well. Mrs J S has two children and Mr R P H has one, all of whom are well. One of their paternal aunts, aged 63, has had renal stones and her daughter, aged 16, was in hospital with 'pyelitis'. A child of another paternal aunt died of 'kidney trouble' at the age of 21 years.
Discussion
Total gastrectomy was performed on Case 1 as the primary carcinoma was irremovable and total gastrectomy has been advocated under such circumstances even in the presence of residual malignant tumour (Jordan et al. 1963) , since the tumour is slow growing. POSTSCRIPT (20.5.68) Case 2 (Mr R P H) was reinvestigated in January 1968. Gastric acid secretion: basal 15 1 mEq H+/h; maximal pentagastrin stimulation 54 3 mEq H+/h (basal before parathyroidectomy 46-8 mEq H+/h). Gastrin activity in serum normal (Dr C J Thomson), in urine slightly positive (Professor S Bonfils). Urinary 5-HIAA excretion 5 mg/day. Laparotomy (15.2.68): One nodule palpated in the body of the pancreas. No ulcer found in stomach or duodenum. Splenectomy and distal pancreatectomy were carried out. Histological examination revealed multiple non-beta islet cell tumours of the pancreas (3-8 mm in size) and many incipient foci of tumour.
Post-operative course: Pulmonary embolism was diagnosed on the fourth post-operative day and on the ninth post-operative day he started to bleed from the gastrointestinal tract. On the twelfth post-operative day he collapsed and died.
Post-mortem findings: Bilateral massive pulmonary emboli, bilateral femoral vein thrombosis, prominent mucosal folds of stomach and duodenum with six recent bleeding ulcers in the latter, a small subphrenic abscess and two minute islet cell tumours in the wall of the lower duodenum. The The patient is a 19-year-old girl with hypopituitary dwarfism and diabetes insipidus. A craniotomy was performed under steroid cover in 1966 and an ectopic pinealoma removed. Postoperatively she was given radiotherapy and the steroids tailed off. Three months later she developed lassitude and hypernatremia without thirst or clinical evidence of dehydration. She was shown to have evidence of diabetes insipidus, hypopituitarism and impairment of renal function.
In this patient the hypernatrnmia probably resulted from damage to the hypothalamic thirst centre with consequent adipsia in a patient already suffering from diabetes insipidus, so that she failed to respond to plasma hyperosmolality by drinking. The administration of cortisone resulted in a return of thirst perception.
[This case will be reported more fully in the
